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RHINOPHYMA. :!: 

Dr. Gordon B. New, Rochester, Minn. 

The condition known as rhinophyma is somewhat unusual; it is 
an occasional sequel of acne rosacea. The nose becomes swollen 
and bulbous, and is covered with soft lobulated, nodular areas that 
are separated by deep fissures. In some instances the organ is so 
large as to obstruct vision. Keen reported a case of a patient who 
could not take fluid with a spoon without first holding his nose out 
of the way. Wende and Bentz also report a case of large rhino- 
pliyma. 

Decortication of the nose is the accepted treatment for this con¬ 
dition, but from the fact that such procedure is delayed, and that 
extended medical treatment is employed, it would seem that the 
excellent results obtained by operation are not generally known. 
Warren and White, Keen, Fowler, Wood, Heinick and Sequeira 
have reported cases in this country in flic last fifteen years in which 
the excellent cosmetic results following decortication are shown. 
The history of the case observed in the Mayo Clinic is as follows: 

Case 254933, C. A. FI., a man aged 60 (hotel proprietor), a mod¬ 
erate user of alcohol, coffee, and tobacco, came for examination 
January 3,1919. The patient gave a previous history of lues, gonor¬ 
rhea, and grippe. Ide complained chiefly of the condition of his nose, 
which was very large, of pain in the right side of the abdomen, 
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and of gastric distress. The large tumor of the nose was very 
troublesome, particularly in reading, as well as being a source of 
embarrassment. An irritation of the nose, face, and chest, which 
was gradually becoming worse, had existed for twenty years. The 
enlargement of the nose had been more marked the last two or 
three years, and had been treated extensively without improvement. 
The pain in the right abdomen dated back four or five years, but the 
indefinite gastric distress had lasted for fifteen years. 

Figure 1 shows the large rhinophyma. The acne rosacea extended 
over the cheeks, chest, and back. The YVassermann was negative. 



Pi#. 1 i lir» liKi3). Khhiopliynm before operation. 

The abdominal distress was attributed to duodenal ulcer. Jan. 10, 
191!), under ether anesthesia, a large mass of the hypertrophied tis¬ 
sue was cut away with a knife from the dorsum of the nose. The 
skin covering the lateral portion of the nose was undermined and 
a mass of tissue was removed from either side. The slight amount 
of bleeding was readily controlled by hot saline compresses, fihe 
margins of the wound were sutured in the midline. Feb. 3, 1919, the 
surplus tissue was shaved off with a knife down to the framework 
of the nose. By passing the index finger of the left hand alternately 
into either nostril the thickness of the hypertrophied tissue could 
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be felt and the rhinophyma was trimmed down in much the same 
manner that a piece of wood is whittled. Hot salt compresses read¬ 
ily controlled the bleeding and after the first two or three days the 
wound was left open as much as possible. A dressing of paraffin 
mesh was placed so as to form a bridge over the nose; it was attach¬ 
ed to either cheek with adhesive plaster. No skin graft was em¬ 
ployed. Two weeks after the operation the entire nose was com¬ 
pletely covered with epithelium (Fig. 2). Small islands of epi¬ 
thelium, spreading out from the epithelium of the glands over the 
nose, gradually covered the raw area. 



Pig-. 2 (251933). Same as Figure 1 two weeks after operation. 

Rhinophyma occurs nearly always in males and in most of the 
cases reported the patient was more than 50 years of age. The 
condition is classified as belonging in the third stage of acne rosacea, 
which frequently involves the cheeks. Alcoholism, dietetic dis¬ 
orders, and exposure to inclement weather are supposed to be etio- 
logic factors of the condition, but this is difficult to prove. The 
histories of the cases reported in the literature do not bring out any 
definite etiologic factor. 
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Microscopicall}' the connective tissue shows hyperplasia, hyper¬ 
trophy and increase in the number of sebaceous glands, and enlarge¬ 
ment and lengthening of the ducts. The blood vessels are dilated 
and increased in number. There is marked round cell infiltration 
in the connective tissue (Fig. 3). 

Wende and Bentz have given a very complete pathologic analysis 
of rhinophyma. Coplin, who examined Keen’s case pathologically, 
called it a soft fibroma with distention of the acne and possibly a 
hyperplasia of the sebaceous glands. 

The treatment consists in paring off the hypertrophied tissue, care 
being used not to penetrate into the nasal cavity. The paring may be 



Fiff. 3 (25-1 !la. Photomicrograph of rhinophyma. Note the marked fi¬ 
brosis, the hyperplasia of sebaceous glands and round cell infiltration. 

done with a knife or a pair of scissors. The operative treatment of 
rhinophyma is very simple, and should he. followed in these cases. 
Radium has been used, but the results have not been as satisfactory 
as those obtained by operation. Wood believes that skin grafting 
is essential for the best cosmetic results. White, Keen, and Heinick 
allowed the wounds to epitlieliolize without grafting. It would seem 
that if the hypertrophied tissue is removed, leaving a smooth sur¬ 
face, that islands of epithelium will appear from the epithelium of 




new: rhinophyma. 


395 


the glands of the nose and quickly cover over the raw area, giving 
a good cosmetic result. 
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REPORT OF TWO CASES OF ABDUCENS PARALYSIS 
OCCURRING IN ACUTE SUPPURATIVE OTITIS 
MEDIA WITH MASTOIDITIS. 

Dr. Otis Stickney, Atlantic City, N. J. 

Case: r. Gertrude C. Age, (i years. Family history good. Pre¬ 
vious personal history unimportant. 

History of present illness as given by the child’s mother: On 
February 13 developed an acute rhinitis. About one week later had 
severe pain in left ear, and a high fever. In a few days the ear 
began to discharge. 

On March 3(5,.the child was brought to my office. She complained 
of pain in her left frontal region, and her mother said that this was 
more severe when the car did not discharge freely. Her tongue 
was heavily coated, breath offensive and she looked ill. 

Status pracscns: The left external auditory canal was filled with 
greenish foul-smelling pus. In the membrana tympani was a small 
antero-inferior perforation. There was no sagging of the posterior 
superior wall of the canal. The left mastoid was slightly tender to 
pressure, but was not visibly swollen, nor did it give a sensation of 
thickening on palpation. 

Calomel, to be followed by a saline, was prescribed, and the mother 
was directed how to care for the ear. 

On March 29 the child was again brought to my office. The aural 
condition was much the .,amc, although the mother reported that 



